This serves to emphasize the inefficiency of the treatments at present in use, which only overcome defective bowel absorption by the presentation of essential elements in excess.
(4) The possible significance of chronic pulmonary sepsis in the etiology of the disease. Dr. Alastair Anderson: The importance of steatorrhcea lies in the frequency with which it is occult, gross disorders of hiemopoiesis and/or calcium phosphorus metabolism developing without any symptomatic disturbance of bowel function. Furthermore, even if attention is directed to intestinal fat absorption, it is commonly only practicable to have quantitative estimations of the dried fvcal fat content, expressed as a percentage of an imponderable unabsorbed fiecal residue and under these circumstances the existence of significant steatorrhoea may be overlooked. Fat balance studies are essential in the investigation of these cases. AEtiologically the diagnosis lies between "idiopathic" steatorrheea, probably frequently associated with cceliac disease in the same patient in earlier life, and chronic pancreatitis. While the flat glucose tolerance curve in this case supports the former, it would be worth while to estimate the trypsin activity of aspirated pancreatic secretion.
It is fortunate that this patient's negative calcium balance manifested itself by tetany-there having been presumably no compensatory parathyroid hyperplasia. The carpopedal spasms drew attention to a gross disturbance of calcium-phosphorus metabolism which might otherwise have passed undetected until osteomalacia had developed.
Dr. 0. Garrod: Five cases of iron deficiency anemia which did not respond to large doses oforal iron but only to intravenous iron (Ferrivenin) were reported at a meeting of the Medical Research Society in February of this year, (Hawkins, C. F., Peeney, A. L. P., and Cooke, W. T., 1950, Lancet, ii, 387) and were found to have steatorrhoea. I have recently seen a similar case of iron deficiency anemia that has now developed tetany (serum calcium 6 mg. %). We are about to investigate her more fully as we feel that she has almost certainly got steatorrhoea.
POSTSCRIPT FIG. 2. The diagnosis of sarcoidosis depends primarily on the histological findings. In the present case the appearance of the skin lesions is characteristic, the nose, fingers and toes being affected (Fig. 1) .
The X-rays of the hands and feet show the "shot-hole" cystic areas in the heads of the phalanges, the third left and fourth right terminal phalanges of the hands have almost disappeared (Fig. 2) .
The lungs show bilateral enlargement of the hilar glands with characteristic diffuse mottling of both lungs.
The reaction was positive to 0 005 mg. of Old Tuberculin. The patient has no complaints and no treatment has so far been given. POSTSCRIPT (December 1950) .-Physiotherapy (heat and massage) has improved the colour and temperature of the hands: calcium with vitamin D is being given. H. M., male, aged 37. Atrial septal defect.
History.-Heart disease diagnosed soon after birth. Never attended school. At 14 started work, cycling 15 miles to it daily, and continued working. Has had four attacks of "pneumonia". Four years ago (age 33) began attacks of rapid palpitation with blueness.
Three years ago (age 34) began to become short of breath, and six months later abdomen and legs became swollen. Has spent long periods in bed since but gets about.
Examination.-Dyspncea at rest. Slight cyanosis. Heart enlarged with loud systolic murmur and early diastolic murmur to left of sternum. B.P. 135/90. Electrocardiogram (Fig. 1 Comment.-Heart failure in this condition is unusual before adult life though records of a girl who failed rapidly and died at the age of 14 were shown. The remaining 3 patients, one of whom had mitral stenosis as well as atrial septal defect (Lutembacher's syndrome) showed signs of failure when in their thirties. All had considerable cardiac enlargement with splitting of the first heart sound at the apex and of the second sound in the pulmonary area, and pulmonary diastolic murmurs. The blood pressure was normal in all. The electrocardiogram showed right bundle branch block which is present in partial or complete form in over 90%d of such cases and has a diagnostic significance Most characteristic is the radiological picture which shows great enlargement of the pulmonary artery and its branches with
